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Symptoms. 



Headache 

Daily headache 

Varying headaches . 

Drowsiness 

Afternoon drowsiness 

Dizziness 

Heaviness in head 

Dull aching pain in eyes 

Irritated eyes (burning, smart- 
ing, or gritty feeling).^ 

Excessive lachrymation (wa- 
tery eyes) 

Blurred vision 

Puffed eyelids 

Slight cenjuctivitis, one eye 

Slight conjunctivitis, both eyes. 

Impaired taste 

Continued hoarseness 

Sore and inflamed throat 

Constant irritation of throat 
(tickling or itching) 

Constant dryness of throat 

Extreme nervousness 

Feeling of worry 

Easily angered 

Often easily excited 

Complaint of the work being 
nerve racking 



Male. 


Female. 
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Symptoms. 



Insomnia 

Tingling or crawling sensation 
of the skin of left arm and 
fingers 

Tingiing or crawling sensation 
of skin on right hand and fore- 
arm 

Complaint of extreme muscular 
weakness 

Extreme tiredness in the morn- 
ing 

Complaint of gradual loss of use 
of left forearm, wrist, and 
hand 

Exhaustion or "all-in" condi- 
tion by mid-afternoon 

Overtiredness at quitting time 

Occasional attack of colic 

Nausea (in two cases occurred 
daily, other cases at various 
times) 

Loss of appetite 

Constipation 

Loss of weight 

Frequent urination, condition 
lasting from a few days to 
four months 



Male. 



Female. 



1 Lack of sleep no doubt the cause. 



CONCLUSIONS. 



1. The gasoline fumes liberated in the workroom studied had 
produced cases of mild chronic gasoline poisoning. 

2. In workrooms where the ventilation is not adequate, the libera- 
tion of gasoline fumes from open containers or from processes will, 
sooner or later, depending upon the amount and the concentration of 
the fumes, produce cases of acute, mild chronic, or chronic gasoline 
poisoning. 

3. The liberation of gasoline fumes above an undetermined concen- 
tration, in an improperly ventilated workroom, will result in increased 
dispensary attendance and absenteeism among the workers exposed. 

4. Increased production and a lower rate of dispensary attendance 
were obtained by the removal of the gasoline fumes. 



VENEREAL DISEASE SOCIAL SERVICE IN PLAINFIELD, N. J. 

By A. J. Casselman, Acting Assistant Surgeon, United States Public Health Service, Consultant, Bureau 
of Venereal Disease Control, New Jersey Stato Department of Health. 

The New Jersey law places upon the local boards of health in the 
State the duty of investigating cases of venereal disease and of ascer- 
taining all sources of infection and all exposures. It is believed that 
the steps which led the Board of Health of Plainfield, N. J., to under- 
take this duty placed upon it by law and to appoint a venereal- 
disease social worker, and the methods which this worker employs 
5738°— 22 2 
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and the results already achieved, may be of interest to persons en- 
gaged in venereal-disease control work and to others. 

Plainfield is primarily a home of commuters in a metropolitan 
district. It has many wealthy residents and, therefore, a large 
servant population. A group of industries, situated on either side 
of the city for many miles along the Central Railroad of New Jersey, 
employ a large number of factory workers. The population of Plain- 
field is 27,000, and there are perhaps as many more persons living 
in near-by but smaller communities who are dependent upon the 
Plainfield venereal disease clinic for free treatment. 

The city has an efficient and progressive health board, which 
receives adequate financial support and employs a full-time health 
officer and staff of seven assistants. The city has a modern, well- 
equipped hospital, which houses and partially supports the public 
venereal-disease clinic. This clinic was one of the first to be estab^ 
lished in the State and was supported entirely by the hospital before 
municipal, State, and Federal aid was given. The physicians con- 
ducting the clinic- — two men and one woman — are all efficient and 
progressive and interested in the success of the clinic. The hospital 
formerly supplied the part-time service of its social worker, and still 
provides nursing service, medical assistance from its internes, and 
modern laboratory facilities (there is a paid full-time bacteriologist 
in charge of the laboratory).. It is evident that these conditions 
were very favorable to the development of an efficient clinic to serve 
as the foundation for an effective antivenereal-disease campaign. 
But the physicians in charge of the clinic, and the city and State 
health authorities were not satisfied with the results achieved; for, 
of the 550 patients who have attended since the clinic first received 
State and Federal aid, 266, or 48 per cent of the total attendance, 
became delinquent before treatment was completed. Only a small 
proportion of the persons named as the source of infection or as 
having been exposed to the diseases had ever been induced to sub- 
mit to examination and treatment, if found infected. 

This large percentage of delinquents obviously was not due to the 
failure of any of the units in the program. Medical attention was 
the best; the hospital social service worker devoted all of the time 
which she could spare from her other duties to the follow-up of 
delinquent cases from the clinic; ample clinic hours were provided to 
encourage attendance; and the local board of health, with the aid 
of the State department of health, had carried on a number of edu- 
cational campaigns, which included talks on the subject of venereal 
disease given to the employees in the factories, newspaper advertise- 
ments calling attention to the campaign and to the clinic, and social 
hygiene lectures in the schools, in the churches, and before as many 
general groups as could be reached. Yet there was no evidence that 
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any effective control of disease was being accomplished, or that those 
persons who were spreading disease to others had been reached. The 
percentage of delinquents among the persons who had been induced 
to begin treatment pointed to the necessity of additional effort. 

The Plainfield Board of Health called upon the State department 
of health to supply a social worker from the bureau of venereal 
disease control to demonstrate to the city the need for and the 
value of medical social service as an adjunct to the health depart- 
ment and the venereal-disease clinic staff. The Plainfield Board of 
Health pointed out to the municipal authorities the fact that the 
venereal-disease program Was not complete, and that little progress 
could be made if only those persons who know themselves to be 
infected with gonorrhea or syphilis and who seek medical treatment 
are treated either by private practitioners or at the public clinic. 
It was pointed out that a considerable proportion of all venereally 
diseased persons are not aware of their infection, and that many 
more, realizing that they may be infected, refuse treatment. Such 
cases are the ones which continue to spread the disease; and, with- 
out an investigator to discover these unknown diseased persons 
and to persuade them to take adequate treatment, venereal-disease 
control would be impossible. 

The board explained the fact that while the private practitioner 
may induce some of his patients to bring to him for examination the 
immediate family of the patient and perhaps others whose actions 
the patient can control, not every practitioner can or will give the 
time needed to perform this unpaid public-health work. In a similar 
manner the physicians in charge of the public clinic may be able to 
induce some of the clinic patients to do the same thing; but, again, 
the action of the patient is voluntary; actual experience in the 
Plainfield clinic demonstrated that this persuasion is not enough. 

Finally, the board of health made it evident that the investigation 
of cases of venereal disease is a public-health activity and is so defined 
by the law; that the physician has no legal duty to perform other than 
to report all cases to the State department of health and all delinquent 
cases to the local board; and that the hospital housing the clinic has 
no duty or authority other than that placed upon the private 
physician. All of the authority granted by law and all of the duties 
imposed by it devolve upon the local health board. 

With the understanding that the board of health would continue 
venereal disease social service in the clinic if a demonstration proved 
its value, the State department of health conducted a three months' 
demonstration from November, 1921, through January, 1922. The 
field agent assigned to this demonstration was made temporarily an 
officer of the Plainfield Board of Health; she attended all of the clinic 
hours and kept the records for the clinicians. At the completion of 
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the demonstration, the board of health presented a report to the 
common council, and funds were provided sufficient not only to pay 
the salary of the social worker but to support the clinic and to pay 
an honorarium to the attending physicians. 

The Social Service Program in Plainfield. 

The nurse employed by the board of health as its social worker 
reports to the health officer for a Aveekly conference, but during the 
remainder of the week she works in connection with the hospital. 
Her three principal duties are — 

(1) To take and record a brief social history of all the patients 
under treatment at the public clinic and all those reported as delin- 
quent by private practitioners; in each case to determine, if possible, 
the source of infection and to find all persons exposed after the case 
has become infectious. 

(2) To persuade all patients to continue treatment until cured, if 
cure should be possible, or at least until the danger of infection has 
passed. 

(3) To discover foci of infection through sources other than those 
of cases under treatment at the public clinic. 

I. THE HISTORY OF KNOWN CASES. 

The term "known cases" includes all persons under treatment at 
the public clinic, all persons who have stopped treatment at the clinic 
without permission and who are still within the jurisdiction of the 
local department of health, and all cases reported as delinquent by 
private practitioners. 1 

In order to get the history of the clinic patients, the social worker 
must attend all clinic hours, not only that she may know the patients 
but that the patients may learn to know who she is and have con- 
fidence in her. In the Plainfield clinic, as in others of the smaller 
clinics, the social worker can keep all of the clinic records, both social 
and medical. She must have access to these records ; and by keeping 
the files she can assist materially in conducting the clinic, thereby 
assuming the share in the maintenance of it which should be borne 
by the local board of health. The social worker finds that, as a mem- 
ber of the staff of the clinic, she can ascertain the facts which she must 
have without arousing the suspicion or animosity of the patient. 

i Ch. 253, P. L., 1918, sec. 6, provides: "* * * If a person in the infectious stage of a venereal disease 
shall fail to report to said physician for treatment by the physician when directed so to do, said physician 
shall report such failure on the part of said person to the local board of health, and such board or its health 
officer may thereupon require said person to be examined as provided for in section 1 of this act, and if, 
upon examination, said person is found to be suffering from a venereal disease in its infectious stage and 
does not present evidence to show that he is being regularly treated by a reputable physician for such 
disease, he shall be isolated, as described in section 3 of this act.'; 
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Persons exposed by the known cases include, of course, all persons 
with whom the patient may have had sexual intercourse and the 
immediate family of the patient as well. The social worker must 
determine for each case the best method by which the family of the 
patient shall be induced to seek a medical examination — whether 
the case can be discussed frankly or whether the relatives must be 
induced to submit to examination without a definite statement of 
the reasons for the examination will depend entirely upon the 
mental, moral, and emotional conditions of the individual. In this 
work the medical case worker has the greatest opportunity to display 
her initiative and tact. 

Between the visits of the patient to the clinic she can make any 
investigations necessary to corroborate such points in the informa- 
tion given as she believes need substantiation. The social worker 
must determine the relative importance of the source of infection 
and the persons exposed; in cases of chronic syphilis of long standing, 
the source of infection may be relatively unimportant; more impor- 
tance should be attached to the persons who may have been exposed 
during the period in which the patient was infectious and to 
the immediate family of the patient as well. In cases of acute 
gonorrhea the source of infection is of great importance, for the 
presence of the acute case suggests the existence of other persons 
who likewise may have been exposed to this infection. The social 
worker must decide in each case how best to obtain the history and 
the facts which she needs. It is obvious that the method by which 
an illiterate laborer would be questioned would vary from the 
method by which information could be obtained from an intelligent 
but perhaps wayward girl. 

H. CONTINUANCE OF TREATMENT. 

Experience at the Plainfield clinic demonstrated the fact that in 
spite of the instructions given by the physicians to the patients, 
and in spite of printed information prepared by the State depart- 
ment of health, and distributed by the clinicians to the patients, 
many persons refuse to be impressed with the necessity for adequate 
treatment for either gonorrhea or syphilis. One of the most obvious 
duties of the social worker is to insure the return of delinquents for 
treatment until a probable cure has been effected or until there is 
no further danger of the patients becoming again infectious. 

The Plainfield Board of Health is fortunate in having obtained a 
social worker with an adequate medical background, so that she can 
explain to the patients the necessity for continuing treatment for 
long periods of time, the nature of the treatment to be employed, 
and the probable course of the disease. She is of great assistance to 
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the clinicians in this educational work and relieves them of a burden 
which consumes too much of their limited time in the clinic. 

In educating the patient in the nature of his disease and the treat- 
ment which he must undergo, the social worker refers him to par- 
ticular statements in each of several pamphlets, 1 on the assumption 
that the reference to a particular statement will induce the patient 
to read the entire pamphlet. Thus, in discussing the nature of vene- 
real disease, particular statements in "Man Power" or "On Guard" 
are used as a reference. "Information about Gonorrhea and 
Syphilis" is used when the necessity for adequate treatment is being 
urged. If the patient is interested in the public health aspect of the 
work, he is given a copy of Irwin's " Fighting an old enemy." Parents 
may be assured of the value of proper home influence and sex edu- 
cation for their children by placing a copy of "Sex Education" in 
their hands. Persons who desire to marry are given a copy of the 
pamphlet, "The Right to Marry." 

The social worker finds it more difficult to deal with illiterate 
patients and must give more time to each individual. A brief leaflet 
of information, with only the essential facts written in easily under- 
stood language, is given to this class of patients. This leaflet and 
illustrated wall charts form the only means of abridging the educa- 
tional work which the social worker must undertake. 

After the treatment has been continued sufficiently long to alle- 
viate any distressing or obvious symptoms, many patients become 
delinquent in spite of all educational efforts; and, since relapses are 
so common in persons inadequately treated, the return of these de- 
linquent cases is perhaps the most important public health problem. 
The social worker in Plainfield notifies the delinquent patient by 
letter that he must return to the clinic for treatment. Of course a 
personal visit is more effective than a letter; but experience has shown 
that the letter is sufficient in most cases to bring back the patient for 
treatment, or it will produce information explaining the reasons for the 
delinquency. If the first letter is not acknowledged within a week, 
a second letter is sent before a visit is made to the patient. When 
a reasonable time has elapsed after the delivery of the second letter 
and no reply has been received, the social worker visits the patient 
at his home to learn the reason for his delinquency and to persuade 
him to return for treatment if he has not made other arrangements. 

This work is of the utmost importance, for failure to respond to 
letters is an indication of the person's mental or moral condition: 
either he is too ignorant or lazy to care about his own condition, 
and, if this be the case, he would care nothing about the danger of 

1 Some of these pamphlets are issue! by the United States Public Health Service and others by the 
New Jersey State Department of Health. They are supplied to the clinic without charge by the State 
department of health. 
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infecting others. Such persons frequently change their addresses, 
and, although the follow-up entails a considerable effort, the social 
worker finds it worth while to give all the time she can to such cases. 
If a single interview fails to return the patient for treatment, she 
does not waste more time but turns the case over to the health offi- 
cer, who is empowered by law to isolate the delinquent patient until 
he agrees to submit to examination, and to treatment should the 
examination prove the necessity for it. 1 

HI. THE DISCOVERY OF UNKNOWN FOCI OF INFECTION. 

Besides the persons reported as the source of infection or as having 
been exposed to infection by the known clinic patients and delin- 
quents reported by private practitioners, there are many other cases 
which the social worker may discover if she can devote the time to 
outside investigation. In Plainfield it has been found that the rec- 
ords of deaths and stillbirths reveal many foci of infection which 
would otherwise have remained undiscovered. The social worker 
finds that the advice of the clinic physicians is essential in determin- 
ing which of the records of deaths and stillbirths may lead to the dis- 
covery of syphilitic or gonorrheal infections, and before attempting 
any investigation she calls upon the physician who made the report, 
obtains his permission to continue the investigation, and enlists his 
cooperation. 

The social worker in Plainfield keeps in touch with the local judge 
and police court and has enlisted their support in determining the 
infectiousness of persons arrested on charges involving sex offenses. 
It has been found that in practice it is necessary only for the judge to 
ask the person charged with a sex offense to submit to medical exami- 
nation. Such a request coming before the case is tried is almost sure 
to be complied with, and persons found infected can be paroled in 
custody of the health officer if their offenses do not warrant incar- 
ceration. The school truant officer also refers suspected cases to the 
social worker, and when the presence of the social worked was made 
known to the physicians practicing in Plainfield they began to refer 
an increasing number of cases to her for investigation. These are 
among the more important means by which the social worker is 
beginning to gather in all of the foci of infection. 

• "Any person who refuses to submit to the examination provided for in section 1 of this act, or who 
refuses to supply or permit to be taken the specimens provided for in said section, or who upon examina- 
tion is found to bo suffering from a venereal disease in its infectious stage, and who by reason of his habits, 
occupation, or for any other reason, is likely to spread the disease to others, may, in the discretion of said 
board of health or health ofBcer, be isolated either in a hospital or in his own home and such isolation con- 
tinued until such person is determined by suitable examination to be no longer infectious. In establish- 
ing isolation said board or officer shall define the place and the limits of the area within which said person 
is to be isolated, and no person other than the attending physician or nurse shall enter or leave the area 
of isolation without the permission of said board or health officer." — Sec. 3, ch. 253, P. L., 1918. 
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The Limitations of a Venereal Disease Social Worker. 

Plainfield is fortunate in having appointed a social worker who is 
constantly on the alert to guard herself from assuming unnecessary 
work. Her duty is solely that of controlling venereal disease, and 
every activity is measured from that standpoint. The question is 
always, "Will this effort help to control venereal disease?" There is 
a charity organization society and a visiting nurse association, hoth 
of which work in close cooperation with the department of health in 
its venereal disease control work. When the investigation of a case 
reveals the presence of antisocial factors, which have nothing to do 
with venereal disease control, the case is referred to these agencies for 
care. The board of health reciprocates by taking from these organi- 
zations the burden of disposing of the investigation and treatment of 
venereal disease cases coming under their care. The social worker 
has familiarized herself with all of the State agencies available for 
caring for physical and mental deficients and, as the need for this 
help arises, the patient is referred without loss of time to the proper 
agency. 

Perhaps a greater danger which the social worker in Plainfield 
avoids is that of interfering in the medical treatment of the case. 
The social worker, being a registered nurse, is familiar with medical 
treatment, but in no case does she interfere in the province of the 
clinician, even though conditions appear which she may believe to 
indicate neglect. The cordial relation with the physicians which she 
has developed is one of the most hopeful signs for the success of the 
work. 

The Results of the Work. 

Since the appointment of a social worker by the Plainfield Board of 
Health, the new admissions to the clinic have risen from a monthly 
average of 13 to that of 23, and the number of delinquents has been 
reduced to a minimum. The increase in the attendance has been 
caused not by any sporadic and voluntary attendance of new cases, 
for the educational campaigns conducted by the department of health 
brought in all cases of this character which could be induced to 
come. The increase has been brought about by the attendance of 
the relatives of and the persons exposed by the known cases, which 
would probably not have been reached without a social worker. 
This is a hopeful sign and an indication that Plainfield has gone a long 
way toward solving the problem of venereal disease control. It has 
a modern efficient public clinic for the treatment of indigent cases; 
it has a body of practicing physicians interested in the treatment of 
venereal diseases; and it has an efficient, adequately supported health 
department and a trained social worker. 



